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THE PURCHASE OF A PRACTICE 
GENERAL CONSIDERATIONS 


After the war the young doctor who wishes 
to buy a general practice may be confronted 
with great difficulties. Rates of taxation 
are likely to be. high, the average age of 
many entrants to general practice will be 
above the normal, and a substantial pro- 
portion will be married. The repayment 
of a loan will present to many a serious 
problem. Notwithstanding these difficulties 
the B.M.A. believes that the facilities 
which have been secured after negotiation 
with the bodies concerned represent sub- 
stantial improvement over existing schemes, 
and that a doctor without capital will be 
able to buy a practice and at the same 
time retain after discharging his commit- 
ments a net income sufficient to main 

a reasonable standard of living. 

In the following factual statement it is 
assumed that the purchaser is unable to 
pay any part of the purchase price from 
his own resources and that the goodwill 
is valued at two years’ purchase. Only 
the purchase of goodwill has been con- 
sidered. The doctor’s house and furniture, 
his car, his equipment, and stock of drugs, 
which are relevant and important factors, 
have been left out of account. 

The Association recognizes that to 
embark upon a loan for the purchase of 
a practice may be a serious undertaking. 
This is true of any loan which has to 
be repaid out of income; but if the young 
doctor acts wisely in the choice of the 
practice he wishes to buy or of the partner- 
ship he proposes to enter, and if he can 


obtain competent advice from those who" 


are accustomed to deal with the sale and 
purchase of practices, he may hope to 
acquire a valuable and realizable asset. 
In short, he will be making an investment 
the capital value of which may be increased 
by his own efforts. 

Further, there are certain practitioners 
who, anxious to retire or to obtain help, 
are willing to act generously to young 
doctors by making available to them 
partnerships and practices, providing for 

repayment on advantageous terms. 
At the appropriate time the Association 
will be glad to take such steps as are 
necessary to bring such practitioners into 
contact. 

It may be asked: What will be the 
position of a doctor who has borrowed 
money to buy a practice under the pro- 
posed National Health Service? The 
Government has announced that it does 
hot propose to make any alteration in the 
Present custom of buying and _ selling 

tices in the Health Services Bill. A 


compensation. This is the Government’s 
decision communicated formally to the 
Association. 


L BY LOAN 


METHOD OF PURCHASE 
REPAYABLE BY INSTALMENTS 

Before the war the majority of loans 
for the purchase of practices were negoti- 
ated either through insurance companies 
or British Medical Finance Ltd. The 
volume of this class of business undertaken 
by insurance companies was considerable. 
When war broke out most insurance 
companies ceased to offer these facilities, 
and it may be assumed that, with few 
exceptions, they will not take an active 
part in this business as lenders for some 
time to come. The Medical Sickness, 
Annuity and Life Assurance Sdciety, Ltd., 
has intimated that it is prepared to consider 
applications for loans for the purchase 
of practices. 

British Medical Finance Ltd., Tavistock 
House, W.C.1, was established in 1936 
as a result of action taken by the B.M.A. 
This company is prepared to grant loans 
for the purchase of practices, and also to 
make advances for the purchase of cars 
and equipment. 

The Association has recently had con- 
versations with the Medical Insurance 
Agency and the Westminster Bank with 
a view to introducing a new scheme in 
which these two bodies will collaborate, 
and which will offer to the borrower 
most advantageous terms. As a result 
loans may be arranged at a rate of interest 
of 1/2% above bank rate with a minimum 
of 4%. If the bank rate rises above 34% 
the rate of interest payable on the loan 
will, of course, rise above 4%, and the 
terms of the loan must be altered to meet 
this situation. 

In this scheme advances may be made 
in approved cases up to the full amount 
of the purchase price, the only security 
being a mortgage on the practice, together 
with a life insurance policy for the amount 
of the loan. Sickness or guarantee policy 
is not a condition of the loan. Repayment 
will usually be made by quarterly instal- 
ments including both principal and interest. 
These may be equal throughout the period 
of repayment, the proportion of principal 
increasing as the interest on the amount 
outstanding decreases; alternatively, the 
instalments of principal may remain 
constant, the amount of interest and 
therefore the amount of the instalment 
decreasing as the loan is paid off. Provided 
the instalments are paid regularly the loan 
cannot be “‘called in” before expiry of 
the full term. 

The following example shows the annual 
cost of repayment by equal quarterly 
instalments over periods of 10 years and 
15 years respectively of a loan on a practice 
estimated to bring in a gross income of 
£1,500 and bought at 2 years’ purchase. 
Practice expenses in both cases have been 
estimated at 30%. 


Expenses of Repayment over Period of 


‘ 10 years 15 years 
Rate of interest 4% £ £ £ £ 
Gross income from practice 1,500 1,500 
Net taxable income (after 

deduction for practice 

expenses) 1,050 1,050 
Loan costs (rer annum) .. 365 267 


Whole life insurance (with- 

fife aged 30 at entry $2 
633 731 

In neither case has allowance been made 
in respect of income tax relief on the 
interest of the loan nor on the premium for 
the insurance policy (£9 approx.). At 

resent (1945) as the amount of loan 
interest decreases relief will decrease from 
£65 to £5. 

The low rate of interest makes a con- 
siderable reduction in the total cost, but 
the bulk of each quarterly instalment 
consists of capital repayment. In cases 
of difficulty the instalments may be reduced 
either (1) by extending the period of the 
loan; or (2) by leaving on long-term 
loan a proportion, say, one-third of the 
total sum borrowed. 

As regards (1), it is to the advantage 
of the borrower to make the term of the 
loan as short as possible. A _ ten-year 
period has hitherto been considered the 
more suitable, but if the period of repay- 
ment is extended to 15 years this will 
have the effect of reducing the amount 
of the instalments by approximately one- 
quarter. In any case it is at all times open 
to the borrower to repay the whole or part 
of the outstanding loan at an earlier date. 

As regards (2) a practitioner may wish 
to buy a practice bringing in a gross 
income of £1,500 at 2 years’ purchase, 
thus incurring an expenditure of £3,000, 
but he may find it necessary to defer 
repayment of a proportion of the capital, 
thus reducing the amount of the annual 
charge on his practice. Under the scheme 
of the M.LA. it has been agreed that 
in exceptional cases arrangements may be 
made to leave a proportion of the loan 
on long term by calculating the amount 
of instalments on the basis that two-thirds 
of the loan would be repaid within ten 
years. At the end of that period the 
remaining one-third would be dealt with 
on the usual principles applicable to a 
banking advance. This balance would not 
be regarded as a fixed loan but as one 
in which reasonable reductions will be 
made from time to time. Interest on the 
deferred amount would be paid through- 
out. The whole sum borrowed would be 
covered by an insurance policy or policies, 
and it would be open to the borrower 
to repay the capital outstanding at any 
time. 


House Purchase 


It has also been arranged that when the 
purchase of a practice also involves the 
purchase of a house advances may be 
made to cover the whole amount. i 
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this may mean two transactions the loan 
- will be regarded as a single entity, subject 
to repayment by agreed instalments. 


Assurance Policies as Security for Loans 

/ In all forms of loan on the security of 
a practice some form of assurance cover 
on the life of the borrower is required 
. as collateral security. An existing policy 
j may be acceptable as security for the 
whole or part of the loan. Cover may be 
' of three kinds: (a) whole-life insurance; 
t (6) endowment insurance; (c) ing- 
term insurance. 

(a) A whole-life policy for a first-class 
life aged 30 next birthday would cost 
about £52 a year; at the end of ten years 
the surrender value would be about £250. 
A whole-life policy can be converted at 

| any time into an endowment policy by 
arrangement, with adjustment of premium. 
(4) In the case of an endowment insurance 
for £3,000 taken out at the age of 30 
and maturing at 65 the annual premium 
would be approximately with profits £87; 
without profits £71. In both cases if the 
premiums are paid ‘quarterly there is a 
small extra charge.. Rebate of income tax 
at the current rate (at present 3s. 6d.) 


for life insurance. 
(c) Decreasing-term Insurance. This 
form of insurance, although considerably 
cheaper than whole-life or endowment 
‘| insurance, provides cover only for the 
outstanding amount of the loan at 
any given time; cover ceases at the end 
of the term to which it applies. The 
disadvantage of this type of cover is that 
the assurance comes to an end at the 
expiration of the term and provides cover 
only in case of death within that term, 
whereas a whole-life or endowment policy 
not only remains security while premiums 
are continued but is a means of saving and 
acquires in course of time a substantial 
surrender value. The total cost of a 
decreasing-term insurance to cover the 
outstanding amount of a loan of £3,000 
repayable in 10 annual instalments of 
con (age of proposer 30) would be about 


Ist 
j year 

2nd”, 19 19 6 

3rd 1717 6 

4th” 15 15 3 

Sth 1312 6 

6th” 11 9 3 

9 8 3 

8th ,, 736 

9th 417 9 

10th 211 0 

124 14 0 


Loans for the whole of the purchase 
price (or for the amount that the practi- 
tioner cannot provide from his own 
resources) are necessary in all cases where 
the vendor requires immediate payment 
of the capital sum. In a death vacancy 
it may not be in the interests of the pur- 
. chaser that the executors of the previous 

owner should continue to have a con- 
trolling interest in the practice. 

There is, however, a group of cases— 
for example, partnerships—where the ven- 
dor may be prepared to accept deferred 
payment. In these cases the method 
described below gives the borrower advan- 
tages which cannot be obtained by the 
method of direct loan. One advantage 
is the greater relief from tax in proportion 
to the annual cost of the loan obtainable; 
another that no part of the practice need 
be mortgaged to a third party as security; 
this remains with the vendor. An arrange- 


can be claimed in respect of premium 


ment of this kind may well be the method . 
of choice in appropriate cases after the 
war. The suggested scheme is briefly as 


follows : 

1. takes out an endow- 
ment life policy on his own life for the 
full amount of the purchase price. This 
policy is assigned as security to the vendor 
and the assignment intimated. The pur- 
chaser remains liable for premiums, 
thereby obtaining income-tax rebate. 

2. The proceeds of the policy on maturity 
will accrue to the vendor less any amount 
which may have already been repaid on 
account of capital. 

3. The vendor receives interest on the 
purchase price at an agreed rate, say 
4% less income tax at ofthe rates. 

4. The payment insurance 
premium and the interest is a first charge 
on the practice or partnership share 
and can be assigned to the insurance 
company and the vendor respectively 
from the quarterly panel cheque or by 
a banker’s order. 

5. In the event of default of payments 
the practice would revert to the vendor, 
who would be entitled to keep the policy 
in force or take the surrender value. 
For example: 

Purchase of a share estimated to produce a gross 

purchase, 


income of £1,500 at 2 years’ expenses 
be. ng estimated at 30%: 


Gross income Pa 1,500 
Practice expenses 450 
Income subject to tax 1,050 


Annual premium on endowmen polly 
for £3,000 (without preten) pave le in 
10 a" (first-class life aged 30 on 

entry 

Interest on £3,000" at 4% (payable to 
vendor) 


Rebate of income tax rates 
on premium (£37) and interest (£60) 


£739 


Provision must, of course, be made to 
meet a situation where the vendor dies 
before the expiration of the period con- 
templated in the arrangement, and where 
the executors would require early payment 
of the loan. It has been ascertained that 
in these circumstances there would be no 
‘difficulty in arranging a loan under one 
or other of the schemes already mentioned. 
It must be noted, however, that the endow- 
ment policy referred to in this section: is 
in effect comparable with the decreasing- 
term arrangement mentioned above, in 
that the purchaser has no _ assurance 
remaining when his debt is paid off. 


The borrower has a choice of two 
methods. 

‘He may approach the Medical Insurance 
Agency, B.M.A. House, Tavistock Square, 
W.C.1, who will collaborate with the 
Westminster Bank in investigating the 
security—i.e., the practice. If advantage 
is taken of the M.LA. scheme it will be 
necessary for the borrower to open and 
maintain a current account with any 
branch of the Westminster Bank for the 
purpose of the loan, but this need not 
affect his private banking arrangements. 

Alternatively, where the vendor is pre- 
pared to accept deferred payment receiving 
meanwhile interest on the amount owing, 
the purchaser should consider whether 
a short-term endowment assurance a 
to the vendor will meet the needs of the 
case. There is probably little difference 
in the cost of policies offered by the leadirig 


_ of my colleagues on the 
ai 


insurance companies, but again advice 


purpose of providing for the nea 
profession a source of skilled advice on 
all insurance matters. It gives to jis’ 
members a direct rebate on premiums 
and makes no profits, any surplus being 
allocated to medical charities. 


GENERAL MEDICAL COUNCIL 
SUMMER SESSION 


The 164th session of the General Medical 
Council was opened at 44, Hallam Street, 
W., on May 29, with the President, Sir 
HERBERT LIGHTFOOT Eason, in the chair, 
The number of penal cases on the pro- 
gramme of business—twenty-five—consti- 
tuted a record in the history of the Couneil, 
but the President intimated that the 
Council would not sit beyond Saturday 
——e. and that any cases left over 
might be dealt with at a later special 
session. 

Prof. James Malachy O’Connor as the 
of the National University 

Ireland, Dr. Andrew Davidson as 

Crown nominee for Scotland, and Dr, 
N. E. Waterfield, who under the Temporary 
Provisions Order had been appointed by 
the Council to fill the vacancy 
the direct representatives for England 
occasioned by the retirement of Mr, 
Bishop Harman, were introduced and 
took their seats. 


PRESIDENT’S ADDRESS 

The PRESIDENT opened his address by 

saying : 

“Tt is now six years since the Coundil 
met in times of peace. During that period 
the Any Le house has received severe 
dam owing to enemy action. It is tob 
ho that the authorities may as soon a 
possible permit such necessary repairs as 
may enable the Council to conduct ther 
business with expenditure of time and 

energy than has resulted from the restric 
tions .on their accommodation here. I 
should like to take this early oppo 


for the unfailing regularity be which 
have attended the meetings of the 
even though they have incurred much dit 
comfort and some danger in so doing. I 
am sure that the Council would desire 
to express their appreciation of the services 
of their depleted staff during this difficult 
time. Neither air raids nor transport 
culties have been permitted by the registrar 
and his colleagues to prevent each and all 
of them from attending with the utmost 
larity to carry out their duties, duties 
which have been far more onerous than @ 
times of peace.” 

The President then referred with deep 
regret to the déaths of Dr. Denis Coffey, 
the ‘‘ father of the Council,”’ Prof. A. W. 
Sheen, who had been a member sine 
1927, and Prof. Harold Collinson, 4 
former member of Council, and afterwards 
inspector of qualifying examinations @ 
surgery; also to the retirement of 
D. F. Cappell, Mr. John Ritchie, and 
Mr. Bishop Harman. Of the last- 
he said: ‘‘ Mr. Bishop Harman’s long 
service on the Council in these various 
capacities was of great value, not only 
from his intimate connexion with t& 
British Medical Association and his 
knowledge of the views of the professio® 
as a whole, but from the extremely 


and clear-sighted way in which he face 
every prob that came before @ 
council.” 
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He then welcomed new members: 
prof. Henry Cohen and Prof. W. J. 
Tulloch, who had taken their seats at 
the special session in February, and 
prof. O'Connor, Dr. Andrew Davidson, 
and Dr. Waterfield, whose terms of office 
began with the present session. 


Revision of the Curriculum 
The President continued : 


“Progress has been made with the re- 
yision of the curriculum which so far as the 
Council are concerned means the revision 
of their recommendations to licensing ies, 
frst, as to the education in general and in 
preliminary scientific subjects. of persons 
desirous of entering the profession; secondly, 
as to professional education; and, thirdly, 
ss to professional examination. The four 
special committees appointed by the Council 
to report to the Standing Committees on 
Education and Examinations on the revision 
have all met, and -have probably carried 
their work as far as is practicable until 
observations by or on behalf of all the 
bodies are before them. A majority of the 
bodies, by hard work under war conditions, 
have already been so good as to furnish the 
Counci! at least with preliminary observa- 
tions. Some of the others cannot be ex- 
pected to depart from the procedure which 
their own organization normally requires 
them to follow in settling their views on a 
matter which should not be too hastily deait 
with. I think it is already clear that, except 
perhaps in the field of social medicine and 
public health, the Council’s task in the 
revision of the recommendations may be less 
heavy than we might have expected or 
feared. The object of the recommendations 
is, after all, no more than to indicate to 
licensing bodies the minimum curriculum 
which the Council, testing its results by 
visitation and inspection of examinations, 
are likely to be able to regard as sufficient 
to guarantee a proper standard of qualifica- 
tion. The larger, and the harder, task—to 
secure that doctors are not only qualified 
but are educated both in the general and in 
the professional sense—must always fall to 
the authorities of the bodies and of the 
medical schools, to the teachers, and to the 
examiners. 

I ought to add that the Council may 
hope soon to have before them the general 
reports of the inspectors of qualifying 
@aminations in medicine and in midwifery, 
whose arduous labours, begun in 1942, are 
tow almost completed. We may be sure 
that we shall derive from these reports most 
valuable guidance in making any amend- 
ments to our recommendations as to pro- 
fessional examinations which seem called for 
by the public interest and by the progressive 
pesopment of methods of medical educa- 


The number of practitioners on the Medi- 
cal Register at the end of 1944 was 73,646, 
a increase of 1,764 over the number at the 
end of 1943. The total number includes 
6,124 practitioners registered in the normal 
course, and 767 registered temnorarily under 
Defence Regulation 32B, by virtue of quali- 
ations granted in the British Empire out- 
side the United Kinedom and Eire; and 
3 practitioners registered in the normal 
course. and 3.169 registered temporarily, as 
foreign’ practitioners. 

e great majority of the practitioners 
temporarily registered in what is still called. 
in the language of 1886, the list of Colonial 
Practitioners, are serving in the armed Forces 
of the Crown, and only needed temnorary 
tegistration because there happens to be no 
eciprocity between the Imperial territories 

n they qualified and the United 
Kinedom. 

Of the foreign practitioners whose registra- 
tion is temporary, many, and among them 
the first to be so registered, qualified in the 
Mited States of America, and they are for 
the mest part engaged in military service. 
but the maiority are graduates. of wniversi- 
tits in European countries which have never 


fen fit to enter into reciprocal relations 
with the United Kingdom. 


We recognize, I am sure, the value of 
the services which these practitioners have 
rendered to the civil population here since 
the expansion of the armed Forces ab- 
sorbed an increasing proportion of the 
practitioners of the United Kingdom. No 
doubt, however, as soon as some measure 
of order has been established in Central 
Europe it will be a that their own 
territories have the first claim upon them 
for assistance in the urgent task of restoring 
an efficient public and personal medical ser- 
vice for the benefit of their fellow-country- 
men.” 


Vote of Thanks to President 


Sir Kaye Le FLeminc, in moving a 
vote of thanks to the President, said that 
Sir Herbert Eason had been President 
since the beginning of the war. During 
his period of office he had had exceptional 
difficulties to face and had faced them 
in a spirit they all admired. He had 
earned not merely the respect and regard 
of the members but their affection. Dr. 
J. W. Bone expressed a similar feeling 
in seconding the motion, which was carried 
with acclamation. 

Prof. Sydney Smith was re-elected Chair- 
man of Business. 

After a session in camera the President 
announced that John Holden Beckett and 
Ivor Llewellyn Edmunds had been restored 
to the Dentists Register. 


COMMITTEE REPORTS 


A report was made by the Education 
and Examination Committees on_ the 
progress of the qualifying examinations. 
The inspection of qualifying examinations 
in medicine has been completed. In 
surgery and in midwifery the only examina- 
tions remaining to be inspected are those 
of the Apothecaries’ Hall of Ireland and 
the University of Dublin, and these it is 
hoped to complete during the present 
month. 

The Pharmacopoeia 
bodied a report of the British Pharmaco- 
poeia Commission, which stated that the 
principal activities of the Commission 
during the past six months have been 
directed to the production of a new 
Pharmacopoeia as soon as possible after 
the end of the European war. Lists of 
suggested deletions from and additions 
to .the present ‘Pharmacopoeia and the 
Addenda had been issued for comment 
to the Governments of the Dominions, 
the medical services of the Colonies, 
Government Departments, and pharma- 
ceutical and technical authorities. A new 
form of presenting the matter of the 
monographs with a view to greater precision 
and clarity has been approved. Collabora- 
tion with the Dominices and U.S.A. 
Committee of Revision continues actively. 


DISCIPLINARY INQUIRIES 


Convictions for Procuring Miscarriage 

The Council considered the case of 
Delbert Evans, registered as of Park Lane, 
W.1, who had been summoned after a con- 
viction at the Central Criminal Court of 
conspiring with other persons unlawfully to 
use an instrument with intent to procure 
miscarriage, and of unlawfully using an 
instrument or some other unknown means 
with intent to the miscarriage of 
eight women. e had been ordered to be 
imprisoned for two years in respect of the 
first offence and to be kept in penal servi- 
tude for five years in respect of the other 
offences (concurrent sentences). 

The Council’s solicitor, Mr. F. P. Winter- 
botham, said that in case of six of the 
women mentioned Dr. Evans was charged 
jointly with another man whose name had 
been struck 


off the Register in 1942. The 
women went to the consulting-room in 


Committee em-_ 


Cavendish uare and paid fees rangin 
from £25 to £150. These fees were sha 
between the two men. In the cases he dealt 


with by himself higher fees were charged, 
ranging from 100 to 350 guineas, plus 
nursing-home fees. All the fees were paid 
in cash, and the only entry in the books was 
three guineas for a consultation. 

The Council found that Dr. Delbert 
Evans, who did not appear, had been proved 
to have been convicted, and directed the 
Registrar to erase his name. 

The Council next considered the case of 
Francis Vincent Hanratty, registered as of 
Little Sutton, Birkenhead, who was sum- 
moned on the charge that he had been con- 
victed at Chester Assizes on three counts, 
each concerning the use of an instrument on 
a woman with intent to procure a mis- 
carriage. Dr. Hanratty had been sentenced 
to 21 months’ imprisonment on each count, 
the sentences to run concurrently. A letter 
addressed from prison was read to the 
Council in which he stated that two of the 
women concerned showed every sign of 
impending miscarriage, and the third he did 
not remember. The evidence showed that 
in the first case he gave liquid extract of 
ergot, and this failing he inserted an instru- 
ment. The woman was later admitted to 
hospital in a hopeless condition and died. 
The other two women did not die. A fee 
of £5 was paid in each case. 

The Council found the conviction proved, 
and directed the erasure of Dr. Hanratty’s 
name. 

Improper Behaviour to Patient 


The Council considered the case of 
Richard Thorz, registered as of Cartwright 
Gardens, London, W.C.1, M.D.Prague, 
1929, who was summoned on the charge that 
being in professional rélationship with a 
married woman and her husband and 
children he behaved improperly to her and 
later committed adultery with her. The 
complainant in the case was the husband, 
described as Mr. A. B., who was repre- 
sented by Mr. Harcourt-Williams. The 
respondent was represented by Mr. A. A. 
Pereira on behalf of the London and 
Counties Medical Protection Society. 

Mr. Harcourt-Williams said that Mrs. 
A. B. and her husband were caretakers at 
a doctor’s house where Dr. Thorz was 
locumtenent. Soon after coming to the 


- house he became rather familiar with her, 


and on one occasion unsuccessfully en- 
deavoured to have intercourse with her. He 
pestered her with his requests, and eventually 
she gave in and intercourse took place, as 
a result of which she became pregnant, but 
subsequently had a miscarriage in hospital. 
The evidence on behalf of the complainant 
was that on learning from his wife what had 
happened he had a stormy interview with 
Dr. Thorz, struck him, and secured an 
admission from him that adultery had 
occurred. The husband had been an in- 
surance patient of the practice, and it was 
also alleged that Dr. Thorz had on occasion 
treated the woman and the children for 
minor ailments. 

Dr. Thorz’s defence was a total denial of 
the accusation. The whole incident, he said. 
was imagination on the woman's part. She 
had come to him, shortly after the date of 
the alleged adultery, and mentioned that she 
had a vaginal discharge. He had given her 
a prescription and some iron tablets, and 
told her that if in a day or two she was not 
better she would have to be examined. 
few days later she renorted herself better. 
He gave.an entirely different account of the 
interview with the husband. The husband 
had accused him of committing adultery 
with his wife, and had said that he would 
report him to the General Medical Council ; 
so far from admitting it he had simoly said. 
“You can do what you like.” He could 
suggest no reason why the husband and wife 
should have made such a serious accusation 


_ against him. There had been no ouarrel. 


The Council found the facts relating to 
improper behaviour and to an act of 
adultery proved to its satisfaction, and 
ordered the erasure of Dr. Thorz’s name 
from the Register. 


(To be continued) 
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The Negotiations 

The General Election puts a full stop, or 
at least a semi-colon, to many things, 
among them the negotiations with the 
Ministry of Health concerning the pro- 
posed new National Health Service. The 
Negotiating Committee held a meeting 
recently to receive the observations made 
by its constituent bodies on its report. 
These included the mass of resolutions 
forthcoming from the Special Representa- 
tive Meeting. The three Royal Colleges 
in London, the Royal Faculty of Physicians 
and Surgeons of Glasgow, the Society of 
Apothecaries, the Society of Medical 
Officers of Health, and the Medical 
Women’s Federation have also furnished 
the committee with observations, so that 
it will not want for a multitude of coun- 
sellors. On the following day the com- 
mittee held a further discussion with the 
Minister, and then it was agreed to suspend 
the negotiations until after the General 
Election. 


Rehabilitation Committee Gets to Work 

The new Rehabilitation Committee of 
the B.M.A. at its first meeting invited 
Dr. Donald Hunter to be its chairman. 
Dr. Hunter was not present, and it is not 
known whether he will accept the invita- 
tion. If he does so the committee will 
be assured of very able leadership. Dr. 
Vaughan Jones of Leeds was elected to 
the deputy chair. © 

It is not intended that this committee, 
like some other special committees, shall 
devote itself to issuing a report. Perhaps 
there have been too many reports on this 
as well as on other subjects. Its job will 
be rather to watch rehabilitation from the 
point of view of the medical profession 
and to report to the Council when neces- 
sary. Several of the members were invited 
to submit memoranda to form the basis 
of discussions. The subjects included the 


consideration of facilities for rehabilitation, . 


of medicine, surgery, psychology, and 
industrial medicine, each in_ relation 
to rehabilitation, and—an outstanding 
question—‘* What is rehabilitation ?” 


in Australia 

The health of the central Association 
is reflected even in its most distant Branches. 
The annual report of the council of New 
South Wales Branch is before me for the 
year ending last March. It shows a 
membership of 2,286—a gain of nearly 
200 on the year. Twenty Branch meetings 
of one sort or another have been held, 
with an average attendance of 83, a very 
creditable figure, especially in view of 
the fact that many of the meetings were 
of a sectional nature. Then the Branch 
has nearly 40 representatives on outside 
organizations of one sort or another. 
Most of the members of the council 
made the full ten attendances during the 
year—again a good record, especially 
when it is remembered that New South 
Wales is not just Sydney and its environs, 
but that it covers an area six times the 
extent of England. The affiiliated local 
associations of members bear such names 
as Blue Mountains, Broken Hill, and 
Far South Coast and Tablelands. The 
Branch has also fifteen special groups 
for the study of particular branches of, 
medicine, the latest to be instituted being 
one for sociological medicine. 


Erasure for Negligence? 
On the programme of the General 
Medical Council at this session are. two 


cases of a very unusual character in that 
the practitioners are accused of negligence 
in the treatment of patients. The Ministry 
of Health is the complainant, the patients 
concerned are insured persons, and the 
charge ‘has evidently been brought after 
investigation by the local insurance com- 
mittee. In the case of one of the practi- 
tioners the phrase is used in each instance 
“that you failed to visit or treat *’ and in 
the other ‘“‘that you failed to exercise 
reasonable skill and care.” 

In my recollection of the G.M.C., 
which extends back for nearly thirty 
years, charges framed in this way have 
never been brought before it. There is, 
of course, a sense in which very many 
of the cases that come before the G.M.C. 
turn upon the question of negligence, 
though that word may not be mentioned. 
If a practitioner has been convicted of 
drunkenness the consideration which brings 
him before the Council is the neglect or 
possible neglect of his patients. Many 
certification cases may have the same 
background. But against negligence in 
the ordinary way the patient has his 
remedy in the courts, and, though many 
may think it extraordinary that it should 
be so, in the practice of the Council, 
as distinct from the possible use of its 
powers, a practitioner has not hitherto 
been liable to be struck off the Medical 
Register on account of negligence. Any 
negligence which justifies this action must, 
of course, be of such a degree as to merit 
the use of the words at the end of the 
charges, ‘‘and that in relation to the 


facts so alleged you have been guilty of 


infamous conduct in a professional respect.” 
Allied to the question of negligence is 
the question of incompetence, which is 
still more difficult. What standard is the 
Council or any other body to adopt in 
judging whether or not a practitioner is 
Hitherto it has been 
assumed, for the purposes of ordinary 
administration, that admission to the 
Rezister is sufficient to indicate com- 
tence. It will be interesting to see by 
its action in these two cases what line the 
G.M.C. proposes to take and how it will 
assess lack of care and lack of skill. [Owing 
to the crowded state of the programme 
these two cases were not reached.] 


Spain Waking Up ; 

Industrial medicine seems to be going 
round the world. In Spain there has just 
been set up by the Government a National 
Institute of Industrial Medicine, Hygiene, 
and Safety. It forms a part of the Ministry 
of Labour and has eight sections, dealing 
respectively with general industrial hygiene 
and physiology, occupational diseases, 
psychophysiological classification, preven- 
tion of industrial accidents, industrial 
surgery and orthopaedics, a chemical- 
bacteriological laboratory, a_ Statistics 
bureau, and a library. It has two secre- 
taries, one for industrial medicine and 
one for industrial safety. Among the 
bodies which have the right to one repre- 
sentative on the board is the National 
Syndicalist Youth Shock Brigade ! 


LICENCES TO BUY NEW CARS 


The Ministry of War Transport announces 
that it is now possible to start a small allot- 
ment of new cars to persons engaged on 
work of vital national importance and who 


cannot carry on that work without a car.” 


The number available will be very limited, 
and deliveries, which should begin towards 
the end of June, will be made only against 
licences issued by the Ministry. Existing 


_ 


cars can only be replaced if they are beyond 
repair. 

Applications for licences should be made 
to the Ministry of War Transport at 2 
Fitzmaurice Place, London, W.1, on form 
V.C.1 (P.C.), which can be obtained from 
that address. Particulars should be given 
of the purpose for which the car is wanteg 
and of the car to be replaced. The Regional 
Petroleum Officer’s reference number ang 
the present monthly petrol allowance shoul 
be quoted. Delivery of cars will be made 
through the normal trade channels at |iy 
prices which will be notified by the many. 
facturers. 


HOSPITAL STAFF APPOINTMENTS 
The following is the text of a letter which 
has been sent by the Secretary of the B.M.A. 
to all hospitals—voluntary, county, and 
municipal : 

Dear Sir,— 

You will recall that in July, 1939, this 
Association submitted the following recom. 
mendations for the sympathetic consideration 
of all hospital authorities : 


(i) No new appointments to the consultant 
and specialist staffs of municipal and volup- 
tary hospitals should be made on a per 
manent basis during the period of war and 
for a period of twelve months thereafter. 
Where it is necessary to make an appoint 
ment, it should be temporary and terminabl 
within twélve months of the conclusion of 
hostilities. 

(ii) It is desirable that the period of war 
service of an “ absentee ” practitioner should 


. be added to the age of retirement in respeq 


of his hospital appointment(s). 

(iii) It is desirable that hospital appoint 
ments of “absentee” practitioners which 
would normally be terminated due to age 
limit should be continued, the period of war 
service being added to the age limit in. each 
case. 

The first of these recommendations has 
been adopted to a very large extent, and the 
Association wishes to express to hospital 
authorities its appreciation of their co 
operation. The policy of temporary war- 
time appointments has been endorsed by the 
Ministry of Health, which normally refuses 
to sanction a permanent appointment in th 
public health and school medical services. 

Now that the European war is over ther 
may be in some hospitals a desire to revert 
to the practice of making senior hospital 
appointments on a permanent basis. Th 
Association feels strongly that, in fairnes 
to medical practitioners absent on national 
service, the policy of temporary appoint- 
ments should be continued. The same view 
has been expressed to the Association by 
the Central Medical War Committee and 
the Committee of Reference of the Royal 
Colleges, which have received represent 
tions on the subject from doctors serving ® 
the Forces. The words “ period of war” 
in the first of our 1939 recommendation 
should be regarded as referring to the wi 
with the Axis Powers and not merely to i 
war with Germany. 

There may be very exceptional circum 
stances which may be thought to justify? 
permanent appointment. Should such # 
course be decided upon it is hoped that the 
time allowed for the receipt of application 
will whenever possible be at least for 
months in order to permit of candidat 
serving over-seas being considered, and tht 
real consideration will be given to the app 
cations of Service candidates. It is dest 
able that advertisements of such appoiit 
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doctors and would, we suggest, be in the 
interests of the hospitals. We commend the 
practice for favourable consideration by all 
hospital authorities. 

We recommend also that appointments 
which it is proposed to e€ on a per- 
manent basis should be notified to the 
Medical Directors-General at the Admiralty, 
War Office, and Air Ministry in order that 
they may be brought to the notice of medical 
officers through Service channels. 

Yours faithfully, 
(Signed) Cuartes Hitt, 
Secretary. 


PLANNING FOR SOCIAL 

SECURITY 
A PEP BROADSHEET 
PEP (Political and Economic Planning) has 
jssued a broadsheet on certain aspects of 
the Government’s social security proposals 
which, in the view of the unnamed authors, 
“deserve more close-grained discussion than 
they have yet received.” The particular sub- 
jects are sickness and unemployment bene- 
fits, contributions, pensions, aid for children, 
and finance and administration. On the 
subject of maternity benefits it is pointed 
cut that the suggested maternity grant of £4. 
does not err on the side of generosity. It 
would not, indeed, cover the cost of a 
normal layette. The inadequacy of this 
grant compares oddly with the death grant 
of £20, which suggests that it costs five times 
as much to get out of this world as it should 
cost to get into it. In the view of PEP 
the death grant should be accompanied by 
the nationalization of industrial assurance, 
with provision for compensating those who 
now carry it on and for safeguarding the 
holders of existing policies against financial 
loss. 


On pensions the authors hold that an im- 
provement on the Government proposals 
would be to postpone retirement, except in 
cases of disability, for two years, making 
pensions available at 62 for women and 67 
for men and at the same rates as working 
age benefits—namely, 24s. for single and 
40s. for married persons. But the principle 
of employing older people, the broadsheet 
points out, represents a new experiment in 
employment policy and will call for very 
careful planning; human beings, after all, 
cannot be treated as obsolescent machinery. 

The family allowance of 5s. for each child 
after the first is regarded as satisfactory, but 
1s. 6d. should be paid for the first child. 
On the subject of school meals and free 
milk it is assumed that the case of the 
under-fives will receive further consideration, 
and the problem of the provision of school 
meals during holidays might be most 
economically solved by free milk being de- 
livered at the children’s homes. 

The new approach in workmen’s com- 
pensation is welcomed, though attention is 
drawn to some anomalies in: the Govern- 
ment scheme.. The method of calculating 


‘industrial injury benefit rates gives an ad- 


vantage to the single man. The provision 
of a life pension for a childless-widow irre- 
spective of her age is also criticized. 


Three White Papers 

These criticisms apart, PEP considers 
that a great advance in social security is 
assured if there is legislation on the three 
White Papers—those on-a National Health 
Service, Social Insurance, and Workmen's 
Compensation. ‘ Great Britain will thereby 
Place herself in the van among the nations 
m this particular field of planning.” The 
Official proposals, P E P continues, are not 
4 meticulous copy of the Beveridge plan; 
they differ from it in certain important de- 
tails, sometimes for the better and sometimes 


“for the worse. But viewing the plap as a 


whole (children’s allowances, medical care 
for all, and full employment) the Govern- 
ment has adhered pretty closely to the plan 
to achieve freedom from want with which, 
two and a half years ago, Sir William 
Beveridge captured the imagination of the 
world. The same bold conception is there: 
social insurance for all, the integration of 
the various services, and reform along the 
line of logical evolution from the past—that 


is to say, from the considerable structure: 


of social insurance and assistance built up 
by the Governments of all parties since the 
beginning of the present century. PEP 
holds that welfare is the keynote and the 
basic principle underlying all the new ad- 
ministration; a Ministry of Welfare would 
have been a better title than the Ministry 
of National Insurance. 


AS THE NURSE SEES IT 
GENERAL NURSING COUNCIL ON HOSPITAL 
PLANNING 
The nurse is often disregarded in hespital 
planning, yet she is likely to suffer more than 
the patients or the medical staff if there is 
bad planning, and her usually practical mind 
ought to be consulted in the details of con- 
struction and equipment. The General 
Nursing Council for England and Wales has 
accordingly produced a memorandum on this 
subject—a highly detailed document. Some 
of the suggestions might be regarded as 
obvious, as, for example, that doorways 
should permit the transit of beds to and 
from wards, balconies, and single rooms, 
but, no doubt, in putting these down, some 
of the nurses speak from sad expefience. 

On construction of the hospital itself the 
memorandum urges that soft wood should 
not be used for floors, such wood being 
absorbent and therefore dangerous as a 
source of infection; that turning-points on 
corridors and stairs should permit easy 
passage; that lift-shafts should be enclosed 
to reduce noise; and that wall surfaces 
should be designed to avoid the accumula- 
tion of dust. In the ward an overall unit 
for one sister should ‘contain not more than 
25 beds, however divided; wards should be 
provided with balconies, adequately lighted 
and heated, and they should be used solely 
as balconies, not as an extension of the 
ward; the absolute minimum distance be- 
tween bed centres should be 10 ft.; every 
bed should be provided with a detachable 
light.; suitable flooring, furniture which is 
easily moved, self-closing doors, and “ buffer- 
ing *’ between wards and annexes should be 
installed- to eliminate avoidable noise. To 
prevent cross-infection soiled linen should 
be removed immediately without being sorted 
by nurses; and there should be closed, 
built-in bedpan washers and sterilizers, 
liberal provision for hand-washing in wards 
and annexes, and electric light switches 
which can be turned on and off otherwise 
than by hand. 

The ward annexes should include a treat- 
ment unit (minimum 400 sq. ft.), a sister's 
room, a ward kitchen (minimum 300 sq. ft.), 
a milk room and feed-storage room in con- 
nexion with the children’s ward, a linen 
room, a hot-air cupboard, a patients’ ward- 
robe room, a staff cloakroom, a. patient's 
sitting-room, and waiting-room for visitors. 
The sanitary annexes should include a clinical 
room for carrying out tests, an adequate 
sluice room, a room for storage of sanitary 
equipment, bathrooms for patients (at Jeast 
two baths for 25 patients), and w.c. accom- 
modation, at least three for 25 patients, with 
hand basins in proximity, and more accom- 
modation than this for wards where the 
majority of patients are up. 


Nursing Staff Accommodation 

The General Nursing Council also has its 
views on the structure and furnishing of the 
nurses’ quarters. The nurses’ home should 
have a complete north aspect, proximity to 
wards, kitchens, boiler-house, and mortuar- 
ies being avoided. Single bedrooms should 
have a minimum of 100 sq. ft., with running 
hot and cold water and adequate heating and 
lighting, and there should be bed-sitting- 
rooms (minimum 140 sq. ft.) for trained 
nursing staff, with flats or adequate units 
for senior administrative nursing staff. A 
nurses’ sick bay should include single bed- 
rooms, sitting-dining-room, consulting-room, 
and treatment room. There should be a 
minimum of one bathroom to every five bed- 
rooms, and of one w.c., separate from the 
bathrooms, also to every five bedrooms. 
Other requirements are separate accom- 
modation for hair washing and drying, with 
the services of a hairdresser; an incinerator 
on each floor; a washing and -ironing-room 
and adequate cupboard space; one or more 
service rooms or kitchenettes on each floor ; 
large well-lighted dining-rooms, with hot- 
plates, water boilers, tea and coffee urns, and 
service wagons; sitting-rooms in the vicinity 
of some green space or garden, separate for 
sisters, trained staff, and student nurses; a 
recreation room and facilities for outdoor 
games, and a visitors’ room in which nurses 
can entertain their friends. There are yet 
other recommendations for the teaching 
unit, including large and small lecture rooms, 
laboratories, a kitchen for the demonstration 
of cookery, and a practical demonstration 
room equipped as a ward, none of them to 
be in a basement. It is obvious that the 
nurses, if they have their way, will give 
hospital planners and designers enough to 
think about. . 


Correspondence 


Physiotherapists and the Board 
of Registration of Medical Auxiliaries 

Sirn,—The Council of the Chartered 
Society of Physiotherapy would not have 
thought it necessary to comment on the 
article in the Supplement of April 14 
(p. 56) had it not been that many medical 
practitioners are now under the impression 
that the Chartered Society has withdrawn 
from the Board of Registration of Medical 
Auxiliaries as the first step towards re- 
pudiating its present relationship with the 
medical profession, by which its members 
work only under medical direction. 

That impression has been created by 
the memorandum which the Board sent 
to the Council of the B.M.A., in which 
sequences the Chartered Society's 
withdrawal: “At any time the members 
and Council can amend a condition now 
existing among their rules, that physio- 
therapists must treat patients only under 
a doctor’s direction and control. The 
effect of this action would be that physio- 
therapists would be in a position similar 
to osteopaths.” 

This su is entirely false and 
unfounded, and in my submission should 
never have been made. The Chartered 
Society had entered into this undertaking 
of its own accord long before either the 
Board or the Register of Biophysical 
Assistants were thought of. Its willing 
acceptance of medical direction is funda- 
mental to its professional ideals, and it 
values most highly the assistance which 
medical practitioners give it, both in the 
deliberations of its council and in the 
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day-to-day performance of its members’ in a . After all, he is supposed to bargaining power all would be well, 
work. Secondly, the Society cannot amend have had an education which fits him to the Bill is we lose for ean 


its by-laws without the consent of the 
Privy Council, under whose supervision 
it works as one of the conditions of its 
Royal Charter. The mischievous sugges- 
tion that physiotherapists could or would 
place themselves in a position similar to 
that of osteopaths can only have been 
made for the purpose of arousing prejudice. 

Finally, I would take this opportunity 
to state shortly the real reasons why the 
Society seceded from the Board. State 
of physiotherapists is practi- 
cally certain to come before long. ‘The 
Council of the Chartered Society is con- 
vinced that physiotherapy is a distinct 
and autonomous profession, and _ that 
physiotherapists ought not to be registered 
by a Board representing other classes of 
auxiliaries. The Board’s register is very 
incomplete; the Chartered Society’s own 
register is complete. It is not content 


‘with a minority representation on the 


governing body of its profession, and it 


desires a one-portal system of recruitment, - 


which would not be secured under a 
‘composite board. The policy of the 
Chartered Society is simply to secure an 
independence of precisely the same kind 
as that now enjoyed by nurses, pharma- 
cists, solicitors, and the ical profession 
itself.—I am, etc., 
HERBERT L. Eason, 
Chairman of the Council, 
Chartered Society of Physiotherapy. 


A Footnote to “ Heard at Headquarters ” 


Sir,—There are two paragraphs under 
‘*Heard at Headquarters”’’ (Supplement, 
May 26, p. 97) which prompt me to com- 
ment. Proportion of Specialists” 
refers to their higher proportion in Canada 
as compared with this country. When 
Sir Jenner Verrall and I were on a mission 
to Canada for the B.M.A. in’ 1924 we 
called on a friend of his in Toronto, a 
clergyman’s wife, who had been in Canada 
only a few years, and found the situation 
when she required a doctor both dis- 
concerting and very expensive. She said 
it was difficult, if not impossible, to get 
a family doctor as she understood the term, 
for she was so often told by the doctor 
she had first employed that she ought to 
see somebody who specialized.”” Her 
baby, who had been born in hospital 


(though she would rather have had him 


at home, but her doctor did not do any 
midwifery), developed some infantile malady 
and her doctor said she must call in some 
man who specialized in. that line. The 
complaint turned out to be measles. There 


‘were other episodes which led her to the 


conclusion that the all-round family 
doctor as she had known him was almost 
an extinct species in Canadian cities. I 
found the same tendency in South Africa, 


-where, I think, the proportion of specialists 


must be very high. As an old ex-family 
doctor I cannot think this tendency is 
a healthy one. Even in London during 
my official B.M.A. days I found it growing 
—a tendency by general practitioners to 
send off to hospital cases which 
to my untutored mind to be well within 
their capacity. This largely accounts for 
the steady growth of the hospital out- 
the poorer 
section, and the liability the better-off 
section to ask their friends to recommend 
“a good man in Harley Street”’ for 
complaints which I, and my like, would 
cheerfully have tackled in my time. The 
neral practitioner must lock to his 
urels if he does not want to become 
merely a unit (and one of the low grade) 


deal with all branches of his profession 
and which ought to have made him well 
aware when he and his patient require 
a second opinion. 

The other point was in the paragraph 
“The Association’s House,”’. where a 
richly deserved tribute is paid to Sir Robert 
Bolam for conceiving the plan whereby 
the new house was to become a beautiful 


‘and worthy home for a great Association. 


I feel, however, that the name of .Mr. 
Bishop Harman should be bracketed with 
his, for I remember well how useful (if 
sometimes provocative) he was when the 
building operations were under discussion. 
With a keen appreciation of the artistic 
possibilities of the building he had great 
ambitions for its future with which he 
inspired all of us. But, after all, Bolam 


.was the master mind which carried the 


great scheme thtough, and if ever anyone 
could say, “‘ If you want to see my monu- 
ment, look around,” it would be Bolam 
if he could revisit the scene.—I am, etc., 
London, S.W.7 ALFRED Cox. 


Organization of Psychiatric Services 

Sir,—In the Supplement of May 19 
(p. 93) it is stated that Dr. R. G. Gordon, 
in presenting to the Council of the B.M.A. 
a report of the Joint Committee on the 
Future Organization of a Psychiatric Service, 
said that *‘ the document had not taken 
into consideration the work of Services 
psychiatrists, and he knew that there was 
some feeling among them that their point 
of view had not had much opportunity 
of being expressed.”’ It would be very 
unfortunate if men in the Services were 
encouraged to think that their views were 
disregarded. It is a sufficient answer to 
state that the Psychological Committee 
of the Royal College of Physicians, one of 
the three bodies which jointly produced 
the report, includes the following Service 
members: Surg. Capt. D. Curran, Air 
Cdre. R. D. Gillespie, Major Emanuel 
Miller, Col. A. A. W. Petrie, Brig. J. R. 
Rees, Major J. Rickman, Brig. G. Riddoch, 
Lieut.-Col. J. Ivison Russell, and Air Vice- 
Marshal C. P. Symonds.—I am, etc., 


the S.R.M. 

Sir,—-The general report in the Supple- 
ment of May 12 (p. 88) on the Special 
Representative Meeting makes sad reading 
for those who have the independence of 
the profession at heart. We are told that 
the Chairman of Council gained much 
success in his interventions, and that some 
of the proceedings were humorous. Yet 
at this very important meeting firm resolu- 
tions that were passed by large majorities 
at the last A.R.M. were thrown away 
lightly by the enthusiastic State worshippers. 
Obviously the Minister of Health will have 
autocratic powers, as he can discriminate 
in his choice of advisers and disregard 
their advice. In the future we shall prob- 
ably get some bad Ministers of Health as 
in the past we have-had some bad kings. 
In the 17th century there was a long 
struggle in England to overthrow the 
** divine right ’ of kings; now the “ State” 
is claiming a “divine right” (with no 
popular mandate) to meddle in affairs 
about which it knows very little. 

If the profession would unite to defend 
the most important bastions of their 
liberties while they still have political 


effective political weight, and will be a 
the mercy of successive Governments, 
But, as a Representative, I saw no chance 
of unity. We are not selfish nor are we 
obstructionist, as certain horrible pr 
articles have insinuated with all the bla 
that goes with untruth; the interests of 
our patients are dear to us; they are 
before our convenience by day and by 
night. No one, not even one amongst 
those of our own profession who are 
inebriated by political passions, has brought 
out a reasoned thesis as to just how this 
chaotic scheme will benefit the health of 
Mr. or Mrs. Everyman. Many of us look 
on it as a political racket. 

There is a very strong feeling of Opposi- 
tion to State control of medicine in the 
Divisions, which is well shown in the 
agendas of the last few meetings of the 
B.M.A.: ‘nearly all the amendments are 
of a critical or hostile nature. But this 
feeling is not accurately reflected in the 
voting on those amendments, as so many 
voters. were always swayed by speakers 
with great ability, adroitness, and per. 
suasive powers. Future generations of 


» servile doctors will fail to see that there 


was anything humorous about the pro- 
ceedings of May 3 and 4, 1945. Our 
negotiating body, which started off with 
such good work, will now miss the vis 
a tergo and have a harder task. 

In financial matters, which have been 
slurred over in a most gentlemanly manner, 
our unhappy young men are trusting 
entirely to that generosity of the Treasury 
towards the medical profession of which 
there has been no sign in the past and 
there is no likelihood in the future— 
1 am, etc., 

Hastings. HARRY Gabe. 


Medical Demobilization 


Sir,—During the later years of the last 
war men as soon as they qualified had 
to join one of the Services, but their 
calling-up was postponed for three months 
— they held a house appointment. 

the present war all those qualifying 
hold A posts in the E.M.S. for six months 
and a fair proportion pass on to B2 or 
even to BI posts. : 

It is clear that the release of medical 
Officers in the Forces is in the main depen- 
dent on the recruitment of newly qualified 
men. Many of those who have been in 
the Forces for several years feel that at 
the present time no newly qualified practi- 
tioner who is medically fit for service 
should be allowed to remain in any form 
of post, whether in an E.M.S. hospital 
or elsewhere, for longer than six months. 
At the end of that time he should at once 
join one of the Services and thereby effect 
the release of a. serving medical officer. 
This policy may for a time cut down the 
number of men available for house appomt- 
ments; but this shortage would soon 
be remedied by those returning from the 
Services, who would avail themselves of 
the scheme for holding appointments of 
the Bl category. In addition, the large 
hospitals can dilute their qualified house 
officers with an admixture of final-yeaf 
students, a system which to some extent 
has already been. put into practice with 
success.—I am, etc., 

J. J. CONYBEARE. 

*,* The Secretary of the Central Medical 
War Committee states: It is not clear that 
the release of Service doctors will 
mainly on the recruitment of newly quale 
fied men. Such men could not in any 
replace the many specialists in the eafly 
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groups. As has been explained, Commission, the custom of buying and with the test foresight that the 
the Central Medical War Committee selling practices will gradually disappear fut 
to continue recruiting doctors u with the introduction truly compre- pon 


io an age limit between 35 and 40, tho 
the Government has not yet decided t 
upper limit. The recruitment of all newly 
practitioners after six months 
in A posts is impracticable because 
Service doctors will not wish to accept 
B2 posts. Indeed, in the early release 
goups there will be few if any Service 
rs interested in obtaining BI posts. 
Final-year students cannot occupy B2 
posts; they can only be allowed limited 
responsibilities in A posts, and their 
aployment is necessarily confined to 
hospitals associated with the medical 
schools. 


Proposed Modification of Policy 


be finally acceptable’ to the profession 
all are agreed in some form or 


recent forecast by the Chairman of 
the Council that there may be a post-wat 
boom in the market for practices gives no 
assurance as to the more distant future. 
We know that an extended health service 


b y to serve, and that a 

good market” for practices can only 
mean that there are numbers of doctors 
wanting to enter certain spheres of pro- 
fessional activity but unable to do so 
unless prepared to expend capital. 

Is it likely that the public will for long 
continue to accept such an arrangement, 
especially if represented by a Socialist 
Government? Will not openings ulti- 
mately be developed which will absorb 
any doctor willing to serve? Will not 
this: collapse the market for goodwill by 
tliminating purchasers? No bolstering of 
the present system by providing loans at 
low interest can reconcile the criteria of 
capacity to serve and capacity to purchase. 
Moreover, the borrowing of capital mort- 
gages the goodwill to the lender, and if 
the lender should be the Government 
this is a matter which should itself excite 
the attention of the profession. 

The Minister of Health has referred to 
the compensation of doctors for the loss 
of goodwill in the event of their entering 
whole-time public service, but no assurance 
has been given regarding possible loss 
resulting from a fading Further, 

is no precedent for compensatin: 
loss of market, and to establish such 4 
precedent would lead to all manner of 
complications. Any. business ‘firm might 


then apply for com tion on the 
ground that the market for its goods 


had fallen as a result of some Government 
decision. Surely it is inevitable that, as 
was forecast by the Medical Planning 


hensive service. 

Could anything be more disastrous to 
the profession than such a “ gradual” 
disappearance—the insidious melting away 
of capital value? It has been suggested 
that the total valuation of the capital 
value of practices throughout the country 
comes to approximately £60,000,000. What- 
ever the amount may be it represents 
a loss that must be met in the se = 
of any comprehensive service which wi 
ultimately obliterate the capital value of 
the practices. Is it the Government's 
intention that such a loss should be met 
by the doctors themselves—that, in effect, 
the cost of establishing a new service 
should be met by what would amount to 
a “capital levy” raised from one section 
of the community only, not, perhaps, the 
least worthy section, but, curiously enough, 
the very section invited to operate the 
service ? 

It must be emphasized that this problem 
cannot be separated from other issues— 
administrative machinery, security of tenure 
of practice, etc.—but it is here suggested 
that provided agreement be reached in 
these matters, it is essential to the interest 
of the profession, and only equitable and 
just, that the custom of buying and selling 
practices should be abolished at the outset, 
and compensation granted upon an agreed 
basis. It is not suggested that such an 
abolition could be agreed separately from 
guarantees regarding security of tenure 


‘and the other points mentioned above. 


The question may be asked how vacancies 
could be filled. This might be achieved 
by a system of invitation and selection in 
accordance with a detailed scheme accept- 
able to the profession as a whole. Space 
does not here permit more than the state- 
ment of a prima facie case for abolishing 
the custom of buying and selling practices, 
but I urge Divisions to give this whole 
matter their most earnest reconsideration 
before the coming Representative Meeting, 
and it is hoped that opportunity will then 
be afforded to consider a resolution on 
the subject.—I am, etc., 
Wrexham.} RAYMOND §S. BrRocK. 


The “ Home” Hospital 
Sir,—The Representative Meeting has 


ended. Many will be thinking over the 
arguments and weighing up the results. 


The future of the health centre, its struc-. 


ture and purpose being still experimental, 


_is vague. Several have suggested to me 


that now is the moment to put forward 
again to the readers of the Journal the 


home hospital as the type of health centre . 


which, combined with the home doctor, 
will help the patient as a member of the 
family and preserve the integration of the 
home. 


The patient is always in the forefront . 


in our planning ; his paramount interest 
is rather taken for granted in our discus- 
sions ; the public and the Press do not 
appreciate this fact. The patient—man, 
woman, and child—has a body, mind, and 
soul ; he is a social animal with a family 
and a home, a cultural being with art, 
science, and leisure for recreation ; em- 
loyable, he gives some service, whether 
it be advice of profession or products of 
agriculture, industry, or commerce ; and 
as a political, economic, and ethical man 
he is the citizen in a community or 
nation. Homo sapiens is a life, but 
through his course here needs health of 
body, harmony of mind, happiness 
soul. Planning must supply these needs 


t has been well said that foundations 
must be well and truly laid whatever the 
architecture or building to be erected 
thereon. home, the home doctor. 
and the home hospital form the primary 
and right foundations of a National 
Health Service. The administrative struc- 
ture is the architecture; the soundness 
of the building is dependent upon our- 
selves. Is the present planning topsy- 
turvy? 

The right foundation consists of home 
as the primary unit of the served, the 
home doctor as the unit of the server, 
and the home hospital as the unit institu- 
tion. The home doctor sees his patient 
in the home. Its environment of per- 
sonalities and conditions is observed by 
him. The patient at his leisure comes to 
the home consulting-room to 
give his history and to undergo an ordin- 
ary examination. He is sent, still under 
the care of the home doctor, for a com- 
plete examination if necessary at the 
home hospital: the home hospital has 
beds, operating theatres, an x-ray depart- 
ment, a pathological department, and 
consultative clinics for all specialties, in- 
cluding particularly the orthopaedic with 
physiotherapy and rehabilitation depart- 
ments. ‘The ambulance service is centred 
on it. Exceptional cases are taken to 
the larger hospitals where extraordinary 
apparatus and especially highly technical 
knowledge of specialists and various de- 
partments are available. Further details 
of the home hospital might be varied by 
the demands of different areas. Home 
hospitals would be placed obviously 
under the area planning councils or. 
better, regional plannings council. ; 

It should be clear that if the home 
doctors and the home hospitals (staffed 
by family doctors), with consultants 
readily available, were displaced further 
by a collateral State service, with their 
disappearance would vanish the key to a 
rational health service. Medical per- 
sonnel require more years for training 
than great buildings require for their 
erection. It is not impossible under a 
State medical service to picture health 
visitors calling at the homes and driving 
the cases like robots to clinics (health 
centres) or larger hospitals. 

Readers may. be interested to hear that 
such a home hospital was erected, in 
which the interest of the local community 
was such that 85% of the homes con- 
tributed towards its erection by natural 
pride in the development of their own 
district, that the institution has grown to 
the value of £60,000, and will expand still 
more when building can take place. Will 
such a spirit survive under the new 
planning?—I am, etc., 

Teddington. P. W. L. Camps. 


At the annual meeting of the Medical 
Insurance Agency on May 23 allocations 
to the medical charities by which they will 
profit in all to the extent of £5,113 7s. 6d. 
were .authorized. This amount is larger 
than has been possible during any of the 
war years; and satisfaction was expressed 
that the Agency was able to give such help 
to the charities. Sir Robert Hutchison was 
re-elected chairman of the Agency, and the 
following were elected members of the 
committee of management for the ensuing 
three years: Mr. N. Bishop Harman, Sir 
Ewen Maclean, Sir Francis Fraser, Sir 
Robert Hutchison, Mr. H. S. Souttar, and 
Dr. G. Roche Lynch. 


Sir,—In the planning of the future 
grvice certain main considerations are 
obviously of critical importance. These 
include the administrative set-up, the : 
conditions and terms of service, security : 
of tenure of practice, and the vexed 
question of compensation for the loss of 
goodwill or for loss of market for it. It 
is felt that these issues, though distinct, 
7 are inseparably related, and no ~ can 
other. 
will need a greater number of doctors, . 
and if the services of every available 
doctor are to be brought into operation 
in the public interest, it must be decided 
sooner or later whether entry into such 
BB. service is to be governed by capacity to 
serve Or Capacity to buy. Only by restrict- 
ing entrance into established practice to 
those with capacity to buy can the market 
for practices be maintained. It must be 
perfectly clear to the public that no neces- 
sary relation exists between capacity to 
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BRITISH MEDICAL ASSOCIATION 
ANNUAL GENERAL MEETING 
Notice is hereby given that the Annual 
General Meeting of the British Medical 
Association will be held in the Great 
Hall, British Medical Association House, 
Tavistock Square, London, W.C.1, on 
Wednesday, July 25, 1945, at 12.30 p.m. 
Business: (1) Minutes of the last meeting; 
(2) appointment of auditors; (3) report 

of election of President for 1945-6. 
CHARLES HILL, 
Secretary. 


Meetings of Branches and Divisions 
NorTH OF ENGLAND BRANCH 
Spring Meeting 
_ At the first of a course of scientific meet- 
ings held in Newcastle in March, Major- 
Gen. W. H. Ocitvie chose as his subject 
the applications of the lessons of war to the 
surgery of peace. Man, he declared, was a 
conscious and habitual planner, and it was 
to be expected that he would attempt to 


_apply the lessons learnt in the vast clinical 


trial carried out under the more or less 
standardized conditions of Service life, with 
access to large numbers of cases, to peace- 
time conditions. In the treatment of in- 
fected wounds primary suture had been 
tried and found wanting. The method of 
choice was delayed ees suture when the 
primary oedema had subsided, after excision 
of grossly damaged and infected tissue, 
followed by free drainage. Skin grafting 
could be practised later when necessary. 
Chemotherapy was invaluable in the treat- 
ment of infected wounds, but it must be 
remembered that sulphonamides and peni- 
cillin were bacteriostatic rather than bac- 
tericidal. Early and adequate restoration of 
blood loss was one of the essentials of first- 
aid treatment and the plasma-protein level 
must be maintained. 

Speaking on the medico-legal aspects of 
artificial insemination at ‘the second meeting. 
Dr. Ropert Fores said that allegations of 
negligence, adultery, or conspiracy to de- 
fraud heirs had to be guarded against. The 
registration of the birth of a child conceived 
in’ such circumstances presented certain 
difficulties, especially when the alien source 
of the semen was known. Dr. Forbes then 
outlined the precautions he recommended in 
the selection of a donor, in the documents 
to be signed by the donor, his wife when 
applicable, the recipient and her husband, 
and in the arrangements to be made for 
witnessing and recording the operation. 

At the third meeting Dr. -RayMonpD 
GREENE described the mechanism of endo- 
crine disorder. He stressed the importance 
of the hypothalamus as a connecting link 
between the cerebral cortex and the auto- 
nomic nervous system on the one hand and 
the endocrine organs on the other. This 
interrelationship between the nervous and 
endocrine systems was of first importance 
when considering the cause or treatment of 
disease of either. To make a true endocrine 
diagnosis it was not only necessary to deter- 


mine the gland chiefly affected but also the . 


level of the primary lesion, which was not 
infrequently in the cerebral cortex. In the 
study of-disease it was more rational to con- 
sider the patient as a whole, including the 
mind, rather than to ascribe the disease to 
a lesion of a particular organ. 

Dr. JoHn INGRAM, in an address on “ The 
Seborrhoeic Problem,” said the major sebor- 
rhoeic disturbances—pityriasis, the eczema 
group, and infective eczema with sycosis— 
should looked upon not as clinical 
entities but as manifestations of a _ well- 
defined general state. Not only was sebor- 
rhoea associated with cutaneous changes 
such as hyperidrosis, diminished skin and 
vasomotor tone, chronic minor oedema, in- 
creased sensitivity to irritants and decreased 
resistance to infection, but it was reflected 
in the patient as a whole. Such a patient, 
for example, was liable to develop oedema- 
tous, catarrhal, and easily infected mucosae, 
especially in the nose, nasal sinus infection. 
pyorrhoea and “soft” teeth, gastro-intes- 
tinal upsets, debility, evidences of avita- 
minosis B, and an unstable mentality and 


nervous state. All these conditions reacted 

upon the general make-up of the patient and 

the background of the seborrhoeic 
thesis. 

Before the lectures clinical demonstrations 
were given by Dr. A. A. McIntosh Nicol, 
Mr. W. A. Hewitson, Mr. C. Gordon Irwin, 
Mr. J. Kenneth Stanger, Dr. D. Sage Suther- 
land, Mr. Weldon Watts, Dr. H. H. Mark- 
ham, Dr, W. J. Phillips, Dr. E. Walkinshaw 
Osselton, Dr. P. Ayre, 
Houston, Dr. Joan Miller, and Dr. 
Goldston. 


H.M. Forces Appointments 


ARMY 

Col. G. F. Allison, C.B.E., M.C., late R.A.M.C., 
has retired on retired pay on account of disability, 
and has been granted the honorary rank of Brig. 

Col. J. G. Gill, C.B.E., D.S.O., M.C., late 
R.A.M.C., having ‘completed four years in the 
rank, is retained on the Active List supernumerary. 

Lieut.-Col. F. Harris, C.B.E., M.C., from 
R.A.M.C., to be Col. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col: J. T. McConkey, having attained the 
age for retirement, is retained on the Active List 
supernumerary. 
Major (War Subs. Lieut.-Col.) C. E. Eccles, 
O.B.E., to be Lieut.-Col. 
- hare F. McL. Richardson, D.S.O., to be Lieut.- 


War Subs. Major J. D. Cruickshank to be Major. 

Short Service Commission.—Capt. A. Crook has 
been granted a permanent commission. 

Short Service Commissions—War Subs. Majcr 
J. Duguid and War Subs. Capts. A. Grieve, D. E. S. 
Steele, F. Lanceley, and I. N. Darbyshire, from 
Emergency commissions, have been granted Short 
Service commissions in the rank of Lieut. and 


to be Capts. 
TERRITORIAL ARMY 
Cols. P. J. Gaffikin, M.C., T.D., A. M. Johnson, . 
M.C., and C. H. Budd, M.C., having exceeded the 
age limit have retired, retaining the rank of Col.. 


RoyAL ARMY MEDICAL Corps 
Lieut.-Cols. H. V. Leigh, O.B.E., and R. G. 
Gordon, having exceeded the age limit, have retired, 
and have been nted the honorary rank of Col. 
Lieut.-Col. W. W. Hallchurch, T.D., having 
exceeded the limit, has retired, retaining the 
rank of Lieut.-Col. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaAL ARMY MEDICAL CORPS 


War Subs. Major D. R. Allison has relinquished 
his commission on account of disability, and has 
been granted the honorary rank of Lieut.-Col. 

War Subs. Capts. E. C. Jones and F. L. Cane 
have relinquished their commissions on account 
of disability, and have been granted the honorary 
rank of Major. 

War Subs. Capts. B. R. Cumbo, A. E. Brewer, 
J. W. Bradbury, G. A. Clark, J. Sleigh, H. 
Macpherson, M. Shalet, D. F. Ross, D. J. Fraser, 
J. A. M. Robertson, A. E. Delgado, and C. D.’ 
Gun-Munro have relinquished their commissions 
on account of disability, and have been granted 
the honorary rank of Capt. 

Lieuts. H. R. Blades and P. O’F.~ Boyle — 


relinquished their commissions on account 


disability, and have been granted the honorary 


J. F. N. Sidebotham, P. J. Spencer-Phillips, R. M. C. 
Tyner, J. M. Wilson, H J. Last, 
J. J. Seide, and T. A. Don. 
WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 

War Subs. Capts. (Mrs.) A.- English and (Mrs.) 
M. P. Paterson have relinquished their commissions. 

War Subs. Ca ts. (Miss) C. R. C. Maclean and 
(Miss) E. H. illiams 
commissions on account sability. 

Lieut. (Miss) F. R. Hendeles has relinquished 
her commission on account of disability. 

The following M.O.’s have been granted com- 
missions in the rank of Lieut.: Audrey M. Dealler, 
Sheila D. Lee, Katherine I. Liebert, Margaret w. 
Macgregor, Mona Mitchell, Isabella M. Pinkerton. 

ROYAL AIR FORCE 
Wing Cmdr. .. J. X. Canton has retired and 
been re-employed. 
has ies ‘Cmdr. W. F. Wilson, M.C., has reverted 
to the Retired List at his own request. 


Dr. Winifred M. 
M.. 


Fl. Lieut: Wing Cmdr.) J. R. 
to be Squad. Lar. 


RESERVE OF AIR ForCE OFFICERS 
Squad. Ldr. (Temp.) J. D. Milne has been granted 
the rank of War Subs. Squad, Ldr. 
Fl. Lieut. (Temp. Squad. Ldr.) R. A. W. Kerr has 
on account of medica} 
itness for orce service, retaini 
of Squad. Ldr. 
AUXILIARY AIR Force 
. Ldr. C. W. Kidd has resigned his 
mission, retaining the rank of Wing Cmdr." 
Fl. Lieut. (Temp. Squad. Ldr.) J. E. La Frengis 
ica or Air Force i i 
the rank of Wing Cmdr. 


ROYAL Amr Force VOLUNTEER RESERVE 
Wing Cmdr. J. G. Stewart has resigned hi 
mission, retaining his rank. 
uad. r. (Temp. Gp. Capt.) R. D. Gillespie 
has relinquished his pane Om on account of 
medical unfitness for Air Force service, Tetaining 
the rank of Air Cdre. 
Squad. Ldr. (Temp.) J. A. Lennox has beep 
granted the rank of War Subs. Squad. Ldr, 
Fl. Lieut. (Temp. Squad. Ldr.) G. A. Strain has 
ned his commission, retaining the rank of 


Fl. Lieut. 
Fi. Lieut. A. C. Turner has _ relinquished his 


commission on account of medical unfitness for 
Air Force service, retaining his rank. 

Fl. Lieuts. W. L. Hardman and J. R. Colville 
ene resigned their commissions, retaining ther 
H. A. C. Chalmers to be Fl. Lieut. (Emengency), 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces; 
Week-end course in ear, nose, and throat diseasgs, 
at Metropolitan Ear, Nose, and Throat Hospital, 
all-day, Sat. and Sun., June 30 and July 1; (2) Week. 
end course in obstetrics and gynaecology at South 
London Hospital for Women, all day, Sat. and 
Sun., and course in 
medicine and surgery at Hampstea nera! Hospital, 
all-day, Sat. and Sun., July 21 and 22; (4) Primary 
F.R:C.S. course: lecture-demonstrations in anatomy, 
physiology, pathology, and immunology, Mon, 

ed., and Fri., from 6 p.m. to 8.15 p.m., Aug. 3 
to Oct. 12. Full particulars from the Fellowship 
of Medicine, 1, Wimpole Street, London, W. 


Mon., Tues., and Fri. 2.30 q 
M.R.C.P. course in neurology. North Mi 
County Hospital : all-day, Sat. and Sun., June 
16 and 17, Week-end course in general surgery 
(limited). 

EpinsurRGH PosTGRADUATE LecTuREs.—At Edin 


Royal Infirmary, Thurs., 4.30 p.m., Mt 
Woon Wood: Treatment of Duodenal Ulcer, 


DIARY OF SOCIETIES AND LECTURES 
COLLEGE OF SURGEONS OF ENGLAND, Lincola’s 
Inn Fields, W.C.—Thu s., 4 p.m., Hunterian 
Lecture by Col. Elliott C. Cutler: Military Sur 
gery, U.S. Army, .1944-5 (amended title). 
ROYAL OF MEDICINE.—Tues., 
Section of Experimental Medicine and 
tics; 5 p.m.,’ Section of Psychiatry. FA, 
p.m., Section of Obstetrics and Gy f° 
CHADWICK Trust.—At Chelsea Physic 
Swan Walk, Chelsea, S.W., Thurs., 4 p.m., ME 
C. J. Layton: Health and Horticulture. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for an insertion under this head & 
10s. 6d. for 18 words or less. Extra words 3s. @ 
for each six or less. Payment should’ be forwarded 
with the notice,. authenticated by the name ond 
permanent address of the sender, and should ream 
the Advertisement Manager not later than first pom 
Monday morning. 
BIRTHS 


McCaL.t.—On May 25, 1945, at Stoke-on-Treal, 
the wife of Dr. A. J. McCall, a daughter. 
McDouc.e.—At Edinburgh, on April 18, 
Margo, wife of Capt. H. A. McDougle, R.A. 

B.L.A., a daughter. 

Prerce.—On May 11, 1945, at Keighley, to Namy 
(née Whitaker) and Fl. Lieut. H. L. Pies, 
R.A.F.V.R., a son. 


MARRIAGE 
Hunt—Krex.—On June 2, 1945, at Nottingham 


Arthur William Maurice Hunt (Lieut., R.A-PC) 
to Ursula Mary Kirk (Lieut., R.A.M.C.). 


DEATHS 
Grant.—On' May 31, 1945, at Cus leven, 
chulish, Arpil, Lachlan Grant, .D., DPH, 
his 74th year, beloved 
‘atherine 
O’Brien.—On May 23, 1945, at “ Bri ” 8, 
Pollard Lane, Bradford, Yorks, i 
M.B.Lond., M.R.C.S., aged 83. R.I.P. 
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